INTRODUCTION
The purpose of this .study is to explore the extent to which Social Workers' clinical judgement is altered by administrative needs tn a pppulation of Veterans Administration social workers.
In the course of duty', hospital social workers are often called upon to make clinical decisions. These decisions may be made autonomously or they may be made as a participating member of a "team" or in conjunction with other professionals, In any case, these decisions affect the' treatment and outcome of the clients' situation and ultimately their welfare~ One might wonder how much of these clinical decisions are based purely on clinical factors and by contrast, how much of the decisions are based on other non-clinical factors .
• The importance and significance of this study is related to the· client's need to be treated for his problems when he enters a given inst~tution rather than being treatea according to the problems and ,needs of the institution. ?or the professional social worker, .it is important tC? be free· to use his clinical judgement in behalf of his client without irrelevant constraints. Further, the perception of. the soctal worker by the client should be free of the suspicion that. the worker is serving as a minion of the bureaucracy rather than .a$ a professio·nal.
!I
The importance of this stud¥ to research is to find out whether admiriisttative mandates do, in fact, influence social workers' clinical judgement, hence altering treatment to some significant degree. or increase the ratio of service~connected to non-service connected cases served. There have also been directives aime~ at reducing the number of beds in a given hospital or on a particular ward. The nationwide policy change of treating the mentally ill in the community rather than keeping these clients indefinitely as institutional wards undoubtedly had some effect on professionals' judgement as to th~ patients' suitability for discharge.
These types ot' administrative directives may be translated operationally to the ward social worker as, "take another look through 1 the ward to see whether there aren't some patients we can move on to nursing homes or personal care homes 1 • tr For the outpatient social worker the directive may take the form of, "go through your case load and get rid of the dead wood." So, one may ask, do some of our clients simply become figures to be manipulated and shifted from one program or excluded from another in order to satisfy administrative needs? More directly, to what extent can our clinical judgement as professional social wqrkers be corrupted by non-clinical variables?
The settings for this study included three V.A. hospitals located respectively in Togus, Maine; Portland, Oregon; and Vancouver, Washington One basic assumption in using these particular hospitals is that the professionql social work staff is recruited according to similar Federal standards for the social work positions thus providing continuity in their academic backgrounds. They are subjected to similar chains of command and central office directives and must make the same kinds of decisions from hospital to hospital in their daily practice.
The hypothesis of this study is that given the same clinical material and clinical decision to be made, profess~onal social workers' decisions will be signif'icantly influenced by an added administrative directive. . levels, the director and supervisory p~rsonnei, ~9 ~fie P.~~~it+e.n~~a.
The growtll on qUli~~t!pn, l",eview In a participatory ~overnance there are flexible roles and decision making is not by mandate from above but rather from explicit participation of departmental staff. Some of the literature fu~ther supports the notion that participati.on in governance is healthy in that it can improve morale, productivity, and the quality of output (Lawrence and Smith, 1955; Hungate, 1964 One might ask whether it is realistic to speak of shared responsibility in governance of social work departments within institutions that are vertical monoliths. According to Hirsch and Schulman (1976) hospitals tepd to be organized in a feudal model with a king (d~rector) who mediates among strong barons (service or department heads) and governs through a bargaining, negotiating process. Decisions may be made for .the good of the institution, the good of the population it serves, or in deference to the power of the particular barons. This project was carried out as a three-group experimental design with one group serving as a control. All three groups were given the same amount of information about the experiment. All workers who participated were blind as to the purpose of the study beyond the hope that it would increase the fund of knowledge in social work.
The social work staff of nine at Vancouver Veterans Administration
Medical Center (V-VAMC) was designated as "Group A," an experimental group. The social work staff of thirteen atlPortland Veterans
Administration Medical Center (P-VAMC) was designated as "Group :S, 11 the second experimental group. The twenty-two social workers of Togus
Veterans Administration Medical Center (T-VAMC) were designated as "Group C," the control group. Thus, the social workers from a given ' 10 hospital staff were not randomly assigned to different groups. Rather, all members of a given staff were placed arbitrarily in the same experimental or control group based solely on their membership in that staff.
It will be the research hypothesis of this experiment that the experimental groups will make clinical decisions which are significantly different from the control group. Further, it is hypothesized that the two experimental groups will be significantly different from each other in the clinical decisions they make. Difference between groups will be analyzed statistically and.defined operationally as discharge rate. The discharge rate wi11 be determined by the number of patients the social workers choose to discharge versus the number of patients they choose to retain as inpatients. The null hypothe1i1
will state that there is no difference in the discharge rate between the two experimental groups or between the discharge rate of either of the expe~imental groups and the control group.
One example of a clinical decision social workers in hospitals must make ~s to determine whether a patient should be discharged, having received maximum hospital benefits, or should be retained for further inpatient treatment. This de~ision, to discharae or to retain a patient for further treatment, served as the depend.ant variable
in this study. The independent variable was an administrative mandate or need which was introduced in the material presented to tha 1ubjecta.
In this study, the "administrative need" was to either increase oidecrease the number of beds used in the hospital.
The technique used to gather data was printed questionnaires directed to professional social workers as subjects. Initially, the researcher constructed ten short case histories which basically consisted of the same categories and amounts of information. The categories included age, sex, diagnosis, length of hospitalization, previous history, current condition and attitude of the patient, financial and significant family situation. The subjects were asked to make two decisions regarding each case--first, should the patient be discharged or retained as an inpatient and second, to rate the degree of certainty of their decision based on a five point scale representing a continuum of responses from very unsure to very sure.
These ten case histories served as a pretest to determine which cases were most unambiguous in regard to the decision to be made.
There was no "administrative need" to be considered in the pretest.
This test was given to eight Masters level social workers who had clinical experience with inpatient hospital settings but who were not currently working for the Veterans Administration. The subjects used in the pretest volunteered from the local social work agencies and were not necessarily known to the investigator.
The final questionnaire was developed from the pretest. The five case histories from the original ten which were least ambiguous in terms of subjective response were selected to be included on the.final questionnaire.
Clear and equal instructions were printed at the beginning of each questionnaire. The subjects were asked to read the instructions carefully and fully and were admonished not to discuss their reactions or responses with anyone before all data was collected. In order to reduce the effect of administrative policy or directives they might have currently felt constrained by, the subjects were asked to respond to the material based on their general professional experience rath~r than only on the basis of their present work setting.
In group A, the first experi.menta~ group, the statement "it is given that the hospital administration hopes to reduce the number of beds used in this hospital" was added to each of the subject's instructions. Thi~was the operationally defined administrative need or independent variable.
In group B, the second experimental group, an opposite but equal statement "it is given that the hospital administration hopes· to increase the number of beds used in this hospitaln was added to each of the subject's instructions. This, too, was an operationally defined administrative need.
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In group C, the control group, no administrative need was introduced within the instructions or anywhere else. Thus, ideally, the control group responded to the case histories and made their decisions based purely on clinical and psychosocial variables.
Thus, all three groups of social workers were presented with the same five case histories and asked to make a decision to either discharge or retain the patient for further treatment. In addition, they were all asked to list their sex, age, rank in social work all others were blind. The one social worker with knowledge of the study innnediately disqualified himself from participating as a subject and rather served to facilitate data collection.
For the purposes of this study "clinical variablesu will be defined as a broad category which will include not only medical factors but also psycho-social factors such as financial resources, family support systems and patient attitude.
The experimenter sought to present the independent variable (the administrative need) in a subtle fashion so as not to bias the emphasis placed on it by the workers. Thus, the administrative need was presented in the instructions rather than repeatedly through the case material. In addition, it was actually presented as a need, rather than as a direct instruction.
Once the results of this experiment were tabulated, it became apparent that the responses were not at all what the· experimenter had anticipated. It seemed that experimental group B had chosen to do the opposite of their administrative mandate. At this point the researcher decided to interview each of the subjects of that group individually to determine their perception of the independent variable. If their perception of the variable was different from that of the researcher's perception, it would give further unders~anding to the results of the study. '
Since the interviewing revealed that ten of the subjects in group B perceived the independent variable in a sense opposite to the intended meaning, it was decided to further analyze the data. The other three members of group B who perceived the independent variable as a need to decrease discharge rate (as intended by the experimenter)
were matched according to age, rank and work experience variables ·· ., with three members of the ten of group B who perceived the independent variable as a need to increase the discharge rate. A students T test and a Sandler's A test were then calculated for the difference in discharge rate between these three related samples.
Further, the overall bed turnover rate was calculated for· each of the three medical centers used. The rate was determined from hospital statisti~s of the quarter immediately preceding the experiment, October through December 1978. This calculation was computed and compared as it occurred to the researcher that the social worker's customary rate and need to discharge might be a confounding var~able which had not been controlled.
Chi square tests of significant differences were computed for comparing discharge rate between groups A and B, groups A and C, and groups B and C. All tests were computed as two tailed with the appropriate degrees of freedom. Confidence criteria for this experiment was established with p ~ .05 as the cut off for significant results. Finally, as part of the experimental design, the researcher decided to do an analysis of variance for any of the personal variables (sex, age, ·rank, and experience) which appeared to differ markedly between groups. All findings will be presented in the following chapter titled RESULTS.
CHAPTER IV RESULTS
The initial part of this experiment asked eight social workers to respond to a printed questionnaire describing ten case histories of hospitalized veterans. The subjects were asked to make a decision to either discharge or retain each of the patients and to indicate their degree of certainty in making the decisions on a five-point scale with five being mos~ certain--seven subjects responded. Table I sunnnarizes their choices and certainty from this pre test. were perceived as clients who should be discharged from inpatient treatment. Case #2 represented a fairly even split between discharge or retention for further treatment. The mean degree of certainty for these five cases was 4.4 out of a possible 5.0.
The final questionnaire presented these five case histories to forty-four social workers. All forty-four subjects responded.
The same questions which were asked in the pretest were repeated in the final questionnaire. The only difference was that the experimental groups (A and B) were exposed to an administrative need in addition to the case material and instructions. There is essentially no difference between the responses of group A, the first experimental group and group C, the control group.
There is, however, a significant difference (Chi square = 13.08
degrees of freedom -l; p « .001 for two tailed test) between the discharge rate of the second experimental group B and the d~scharge rate of the control group C. There is also a significant difference between the discharge rates of the two experimental groups A and B, chi square= 5.447, degrees of freedom= l; p < .02 for a two tailed test. Thus, group B discharged significantly more patients than either of the other two groups.
The second question asked of all three groups was to indicate the degree of certainty expressed in their responses. Table III lists the degree of certainty expressed by the forty-four subjects responding. Table II, . groups A and C are very close in their responses. Group B social workers show a somewhat higher degree of certainty in their decision to discharge significantly more patients. All three groups indicate high certainty in making their decisions.
The sex, age, and work experience variables for the subjects are listed by group in Table IV . An analysis of variance was calculated for the age category as this was the one variable on which the experimental groups differed markedly. In this case F = 1.688 which was not significant. While the·control group had a much higher value for "mean years of post MSW experience" than either of the experimental groups, no conclusions were drawn from this difference. The supervisory personnel did not differ significantly from their staffs in either the direction of their decisions or the proportion of discharges to retentions they made in the experiment. Group B supervisors differed from the other two groups in the same direction and proportion, however, as the t9tal group did in making the same decision, see Table II .
After the experiment had been completed, the experimenter thought that bed turnover rate within the hospitals might be a variable which would influence social worker~ decision to discharge clients. Table VI is a sunnnary of the actual bed turnover rate for each hospital used in the experiment during the quarterly period immediately preceding the study. While no Tests of Significance were run on this data, it seems relevant that Group B's turnover rate is 2-1/2 to 3 times as great as the other groups' turnover rate. This means that these social workers are accustomed to seeing more discharges occur more quickly than the other workers. No conclusion may be drawn from this data but it would be prudent to consider this variable in future research in this area.
When this experiment was first contemplated, randomization of subject assigrunent to groups A, B, or C was considered as a means of further refining the results by minimizing the effect of possible differences from one hospital staff to another. Randomization was rejected as a technique because the researcher feared possible collaboration among staff social workers who are nonnally close and share a great deal of information. By keeping the groups pure a~ to administrative "need" it was thought that there would be less chance of any individual discovering the intent and hypothesis of the study. One of the instructions in the questionnaire was "It is imperative that you do not discuss your reactions or responses to this test with anyone else until all data has been collected ••• "
In spite of this instruction, there was evidence that subjects shared their impressions with one another as some of 'the written, informal cormnents were strikingly similar. It appears that this behavior was kept to a minimum, however.
Having made a decision not to randomize subject assignment, several measures were instituted to minimize differences between groups. First, the chief social worker in each hospital was designated as coordinator of data collection for his own staff. They were given equal directions for distributing the questionnaires and collecting the data. Ashort time limit ·for completion of the questionnaires was requested to further minimize the chance of collaboration.
It was also considered possible that the individual subject's mode of responding would be influenced by his present work setting and the nature of his experience and perception of the administrative chain of command he is confronted with from day to day. Thus, each worker was asked to respond to the material .. ·"based on your general professional experience rather than .
•. from the c.ontext ::of ycr:mr present work setting." It was hoped that this instruction would minimize the biasing effect of a particularly weak or strong administrative influence from one hospital to the other.
The variables of sex, age, rank, number of years of post MSW experience, and the numbe~ of years of V.A. service in social work were recorded and deemed relevant to determining significant variance between groups and were later used for matching. There was no·evidenc'e of discernable trends based on subgroups of these categories. For example, the researcher wondered whether the supervisory personnel would attend to the administrative need more or less closely than the line workers. There was no significant difference found between these two groups' responses. An analysis of variance was conducted on the age differences between the two experimental groups but it was not significant.
In designing the questionnaire, the author sought to make the independent variable subtle in its presentation so as not to bias the emphasis placed on it by the· workers~ By placing the administrative need in the instructions, it did not have to be repeated in each case yet had the potential of influencing all that followed.
Giving opposite mandates (It is given that the hospital administration hopes to either increase or decrease the number of beds in use in the hospital) to the experimental groups was by design an attempt to clearly define differences between groups. Later analysis indicated, however, that the mandates or administrative needs were not perceived as opposites by the subjects.
Clearly, an unexpected and confounding variable arose in regard to the presentation of the independent variable. "It is given that the hospital administration hopes to increase the number of beds used in this hospital" was translated by the researcher as a need to keep the beds filled. One way to keep beds filled is to reduce or delay discharges. thus keeping the census high. The majority of social workers in experimental group B, however, interpreted the statement differently.
They perceived this independent variable as meaning "we need to increase the turnover rate by discharging more patients more quickly." Further confounding was the fact that this perception was not unanimous.
Three workers perceived the need as the author had intended it. All this information was determined by the researcher's individual interviewing of the staff members after the original data had been collected.
Thus, the results show a significant difference between the discharge rate of groups B and C (x 2 ; p < .001) and a significant differonco between groups A and B in diacharge rate (x 2 ; p < .02) but it appeared to the researcher that tha difference was in the opposite direction of the given gdminietrativa need. This unexpected outccma prompted post-interviewing of each ~£ the members of Group B in regard to their perception of the 1ndapmndant variabls. Tha r11ult1 of that intQr• viewing make tha higher di1charge rato of group D undermtnndabl1. a1 they appear co bA responding to A naed to incraa10 turnov@r rate.
While this finding tends to 1upport thQ hypoth11i1 that 1ocial workera' clinicAl judgm1i~nt is 1i1nific1ntly affected by 1dmin~1trative needs, the ra8ulta ara cloudQd by the fact that thfll membera of group I perceivQd th@ independent variable oppo1itely to the rest o! their group. In o~dQr to !urth@r clarify the resulta and support fof the hypotha1ia, the data wa1 analymad further.
The members of group B who were perceiving a need to decrease turnover rate were matched by age, experience, and rank with members of group B who perceived a need to increase turnover rate. The results of the comparison of the responses of these three pairs are listed in Another potentially confounding variable was discovered after the experiment took place which was neither anticipated nor_ controlled for in the original design. The subjects of group B work in a "teaching _hospital" where there l;l.Ormally seems to be much more pressure for bed turnover as indicated by the data summarized in Table VI .
This suggests to the researcher that the group B workers, in their daily practice, might become more likely to perceive clients as ready for discharge than workers from the other two groups. Asking the subjects to respond from their overall clinical background was an attempt to control for this type of variable. The marked discrepancy in turnover rate between hospitals cannot be considered a conrounding variable in the case of the significant findings of the correlated samples of group B, however, since all these subjects are from the same group.
The fact that there was no significant difference between the discharge rate of groups A and C does not support the hypothesis that the group A workers would be influenced by their administrative need.
Given that the hospital administration wishes to decrease the number of beds in use in the hospital, the researcher again wonders ho~ this need was perceived and translated by the staff. It is possible that there was also ambiguity in the manner in which this need was presented and perceived. No attempt was made to further investigate the perceptions of the subjects of group C as was done with group B, so it is not known whether they experienced the independent variable as ambiguous.
The results in Tables I and IV indicate that there was a high rate of confidence in the decisions made by the social workers in both the pretest and the final test. The results also indicate that the degree of certainty was farily constant bet~een groups 'in the final test. These results reinforce the notion that the case material presented was appropriate and adequate to making the necessary decisions. Thus, the degree of ambiguity within the presented case histories was low.
In the instructions on the questionnaires the subjects were invited to make written, informal, unstructured connnents in regard to the material. It was noted by many subjects that their decisions were based on the assumption that a full range of alternatives was available to the clients if they were to return to the community.
This assumption seems basic to the decision to discharge a patient but it was not clearly stated on the test. Connnents in this category support the implication that social workers make decisions based not only on purely clinical, medical or psychiatric variables but also attend to the psychosocial variables.
It was curious to note that not one subject made written connnent in regard to the presented independent variable. When the members of group B were interviewed after the experiment, half of them indicated that they would not normally attend to the administrative need· in their practice; that it did not concern them. It remains unsettled how many subjects did actually respond to the administrative need and whether their responses were conscious or unconscious.
CHAPTER V SUMMARY AND CONCLUSIONS
A controlled three group, experimental design was devised to test the hypothesis that adrninistra.tive needs significantly influence social workers' clinical judgement. Social Work Service staffs from three Veterans Administration hospitals were asked to make a clinical decision which, in this case, was to discharge or retain given patients for further treatment. An administrative need was introduced in the two experimental groups but not in the control group. Discharge rate was calculated for all three groups and used as a basis for statistical analysis.
The statistical analyses of the number of discharges made by each of the three groups revealed a significant difference in the number of discharges made by one of the experimental groups (P-VAMC) compared with both· the other experimental group and the control group.
The test instrument was a printed questionnaire and the response rate was 100. percent among the forty-four subjects polled.
Further analysis of the findings revealed that there was unintended ambiguity in the perception of the meaning of the independent variable~ Thus, more refined statistical analyses were carried out on the results of one experimental group (P-VAMC) which examined the ;J respor~es of three matched pairs of subjects. These analyses yielded significant differences which were positively correlated with the subjects' perception of the independent variablev There was no difference between the discharge rate of the first experimental group (V-VAMC) and the control group (T-VAMC).
Based on the results obtained in this experiment it seems safe to tentatively reject the null hypothesis that social workers are not influenced by administrative mandate and accept the hypothesis that social workers' clinical judgement is significantly influenced by ad~inistrative needs.
CRITIQUE
It seems appropriate to quaiify the suppqrt for accepting the hypothesis of this experiment with the term "tentatively" for several reasons. First, there was clearly ambiguity in the perception of the independent variable by the subjects which tended to obscure the mean~ng of the results. Second, one of the experimental gro.ups was not significantly different in its discharge rate from the control group although it was significantly different from the other experimental group's responses. Third, differences in actual turnover rate between hospitals were not adequately controlled in the experimental design. All three of these observations suggest that there were inadequacies in the experimental design which could be improved upon.
in order to strengthen the validity of the study.
Another variable which tends to confound an experimental design of this type is the use of a questionnaire to serve as the basis for testing and data collection. The questionnaire, no matter how well designed, is an artificial situation and thus can never have exactly the same impact as real clinical situations. It becomes a matter of conjecture as to how the subjects would be thinking at any given time during which the test is being administered.
One w~y of decreas~ng the amhiguity of the presentation of the independent variable would be to make the mandate more directly and clearly related to the dependent variable. For example, in testing for differences in discharge rate the administrative need may have been worded "your immediate superior has just instructed you to discharge as many cases as possible because ..
• " This would also alter the potency of th.e directive by personalizing it. In this case, it might also be useful to ask the subjects for their subjective response to being given this type of directive. 
PLAN OF APPROACH
a. In the course of duty, hospital social ~orkers are often called upon to make crucial clinical decisions. These decisions may be made autonomously or they may be made as a participating member of a team or in conjunction with other professionals. In any case, these decisions affect the treatment and outcome of the clients' situation and ultimately their welfare.
Two examples of· the types of decisions social ti.forkers must make are:
1. Is the patient ready for discharge or should he be retained for further inpatient treatment; and 2. does this client require outpatient services or can he sustain his positive adjustment to the connnunity without further services.
Ideally, one might regard such clinical decisions and the notion of a professional's clinical judgme~t as sacred and thus incorruptible. In practice, there are numerous intervening reality factors which might influence the outcome of the decision. A few of these factors are: priority of sc over NSC veteran's needs, availability of hospital beds or connnunity services, funds available for extended treatment, trends in health care, and administrative census requirements which prove crucial to future budgetary considerations.
Taking only the last factor, which will be designated "Administrative Needs," this project will explore its relationship and 'effect upon Social Worker~' clinical judgment.
b. Initially the researcher will construct 10 short case histories each of which will contain the same categories and amounts of information. All cases will be male and they will be veterans who are currently residing in a V.A. Hospital. These histories will be presented to a group of MSW level medical soc:lal woi:kers who will be asked to make two decisions regarding each case--first, should the patient be discharged or retained as an inpatient, and second, the social workers will be asked to rate the degree of certainty of their decisions on a 5 point scale. This then would result in 30 ·responses from each worker. This will serve as a pretest to select the 5 case histories which best represent a continuum of responses. These five case histories will then be presented to all MSW level social workers in 3 separate V.A. hospitals. These staffs will serve as Groups A, B, and C. Group A will be designated as experimental. In addition to being asked to make a decision regarding discharge and indicating certainty of that decision based on the 5 case presentations there will be one extra item of information for the workers to process. Group A will be told that "the hospital administration hopes to reduce the number of beds used in the hospital.
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Group B will also be designated as experimental. They.will make the same 10 decisions as Group A based on the same 5 case histories b~t they will be given an opposite administrative need to consider. Group B will be told that "the hospital administration hopes to encourage full occupancy of beds." Group C will serve as a control. They will be asked to make the same decisions as Groups A and B based on the same case histories but they will not be given an "administrative need" ttj consider.
All members of each of the three groups will be asked to fill out a preliminary form indicating their sex, age, rank in the organization, number of years of post MSW experience, and number of years of V.A. service in social work. The case presentations and "administrative needs" information will be provided on a printed form with written instructions for completion in order to assure uniformity. All subjects will be blind with respect to the purpose and hypothesis of this experiment. All data will be returned to the investigator for analysis •..
METHOD OF INVESTIGATION
a. Techniques to be used: Written questionnaires directed to professional social workers as subjec.ts will be used to gather all data.
b. Population size: Total N=44. Individual hospital social work staffs equal 9, 13 and 22 respectively. c. Method of evaluation: Data will be analyzed statistically for significant differences between groups and for correlation of responses a.ccording to demographic and work experience variables.
d. Duration of investigation: It is planned that written materials will be distributed this autumn to subjects and returned to the investigator for data analysis by Decembe~ 1978. It is expected that results and conclusion will be reported by March 1979. e. Human use statement: The subjects used in this study will be V.A. social workers. In no instance will they be identified by name. Rather a code will be.used for identifying the questionnaires. All data will be kept protected under lock and key and will not be available to anyone other than the investigator and his advisor. It will be destroyed after the conclusion of the study. No one will be required to participate except on a voluntary basis. Once the paper has been completed the nature of the study and its complete contents will be available to all of the participants for review and comments. If the groups so desire, the investigator will present the material at a discussion meeting. There are no budget requests. Costs will be assumed by the investigator. This research study will serve to fulfill the investigator's practicum-thesis requirements for the Master's degree. It has approval of the School of Social Work at Portland State University. I will have a faculty research advisor as consultant to this project.
